clinic with a large lesion on her scalp and a known diagnosis of dermatitis artefacta.
Results: The scalp lesion had gradually increased in size over 4 years. Prior to this she was being followed up by the dermatologists for this and other multiple, bizarre ulcerating areas on her face; the patient had associated depression. A diagnosis of dermatitis artefacta was made by the dermatologists and supported by the psychiatrists. She was treated with antibiotics for the excoriating lesions and local dressing for the scalp wound initially. Regional reconstruction of scalp was subsequently carried out to achieve closure of the scalp defect, with the active involvement of the dermatology and psychiatry teams.
Conclusion: 1) Close monitoring is required postoperatively, as these patients can be passively noncompliant with treatment, inducing self-harm repeatedly because of lack of insight in causing skin damage. 2) Prompt discussion in a multidisciplinary setting with earlier input from facial plastic surgeons will potentially minimize the extent of reconstructive surgery required.
Facial Plastic and Reconstructive Surgery Dorsal Nasal Mucocele: a Delayed Complication of Rhinoplasty
Lauren Tracy (presenter); Karam Badran, AFRCSI, DO Objective: To describe an interesting case of a subcutaneous dorsal nasal mucocele that developed 21 years after primary endonasal rhinoplasty and to list methods by which this delayed complication can be avoided.
Method:
A 51-year-old man presented with a 2-year history of a slowly growing asymptomatic mass on the nose which was lateral to midline, cephalic to the lower lateral cartilages, and superficial to the upper lateral cartilage while remaining deep to the subcutaneous tissues.
Results: Fine needle aspiration was performed and was nondiagnostic, as only epithelial cells were identified. Imaging studies indicated a 1-cm low-density, difficult-to-characterize nodule on the inner aspect of the right nostril. The patient was taken to surgery, and an open rhinoplasty approach was used to access the mass. It was a well-demarcated, globular, fluidcontaining cystic structure that did not track to the skin or vestibular surface. The differential diagnosis for nasal lesions in this area include inclusion cysts, benign skin adnexal tumors, dermoid cysts, encephaloceles, and minor salivary gland neoplasms. Pathology demonstrated findings consistent with mucocele.
Conclusion: It is likely that the patient had mucosal tissue from the nasal vault trapped subcutaneously during rhinoplasty. Over years, this grew to become cosmetically symptomatic. Prevention of this rare long-term complication of rhinoplasty requires welldefined incisions and meticulous attention to wound closure. Treatment herein was via an open rhinoplasty approach.
Facial Plastic and Reconstructive Surgery
Endoscopic transnasal approach for Orbital Floor Fracture Kazuhiro Omura, MD (presenter) Objective: In recent years, we developed a more minimally invasive technique of endoscopic transnasal approach to repair orbital floor fractures (OFF) with preserving and repositioning the fractured bones. This study reviews our technique of endoscopic transnasal approach to OFF patients.
Method: OFF patients treated with endoscopic transnasal approach were reviewed in a retrospective fashion. Type of fracture, locations, period from injury to surgery, surgical outcomes including patient's subjective symptom and objective examinations, and complications were collected from patient charts. Preoperative and postoperative (>6 months) CT scans were also evaluated.
Results: A total of 5 patients were treated with endoscopic transnasal approach. The subjective symptoms were recovered in all patients. Hess screen test showed no limitation of eye movement after surgery. Postoperative CT scan also showed that the fractured bone of the orbital floor was identified in the almost original anatomic location 6 months after surgery. No complications or bone absorption were found after surgery.
Conclusion:
The novel technique of endoscopic transnasal approach to OFF patients resulted in excellent outcomes. It allows more minimally invasive surgery for the patients without any incisions and graft placement. We still have to watch for late complications and the presence/absence of the fractured bone absorption.
Facial Plastic and Reconstructive Surgery isolation and Characteristics of Human Muscle Stem Cells Yan Wei, MD (presenter)
Objective: To establish the methods for purification, culture, and identification of adult human skeletal muscle stem cells in vitro and to explore the biological properties of the cells.
Method: Muscle stem cells were obtained from the consenting donors and cultured in serum-free medium. Phenotypic characteristics of the cells and expression of cell-specific markers were determined using RT-PCR and immunocytochemistry. The cells were analyzed for their multi-lineage differentiation potential into osteoblastic, adipocyte, and smooth muscle cell lineages.
Results: Primary cultured human skeletal muscle stem cells proliferated and formed the big spheres when cultured with serum-free medium. Immuno-fluorescent staining displayed PaX7 and ALDH1 positive expression in the cell spheres.
